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What is tobacco? 

Tobacco comes from the leaves of the tobacco plant (Nicotiana 
tabacum and Nicotiana rustica). The leaves are dried, cured, aged and 
combined with other ingredients to produce a range of products such 
as cigarettes, cigars, pipe tobacco, chewing tobacco, and wet and dry 
snuff. The leaves from the tobacco plant contain nicotine, which is a 
stimulant drug. Stimulant drugs act on the central nervous system to 
speed up the messages travelling between the brain and the body. 

What is in Tobacco Smoke? 

There are more than 4000 chemicals in tobacco smoke. Many of these 
chemicals are poisonous and at least 43 of them are carcinogenic 
(cause cancer). 

The 3 major chemicals in tobacco smoke are: 

• nicotine: the chemical on which smokers become dependent 

• tar: this is released when a cigarette burns 

• carbon monoxide (CO): a colorless, odorless and very toxic gas. 
Smokers typically have high levels of CO in the blood. 



Effects of tobacco 


The tar in cigarettes coats the lungs and can cause lung and throat cancer in smokers. It is also 
responsible for the yellow-brown staining on smokers’ fingers and teeth. The carbon monoxide 
(CO) in cigarettes reduces the amount of oxygen available to the muscles, brain and blood. 

This means the whole body, especially the heart, must work harder. Over time this causes 
airways to narrow and blood pressure to rise, which can lead to heart attack and stroke. 

High levels of CO, together with nicotine, increase the risk of heart disease, hardening of the 
arteries and other circulatory problems. 

Some of the long-term effects of smoking that may be experienced include: 


• cancer of the lung, nose, tongue 
and mouth 

• laryngeal and pharyngeal cancers 

• myeloid leukaemia, a cancer that affects 
bone marrow and organs that make blood 

• stomach and bladder cancers 

• loss of sense of smell and taste 

• shortness of breath 

• coughing 

• chronic bronchitis 

• triggering asthma 

• emphysema 

• increased risk of stroke and brain damage 

• heart disease 

• blockages in blood supply that can lead to 
a heart attack 


• high blood pressure (hypertension) 

• slower healing wounds 

• damage to blood vessel walls 

• stomach ulcers 

• eye cataracts, macular degeneration, 
yellowing of whites of eyes 

• yellow teeth, tooth decay and bad breath 

• early wrinkles 

• increased likelihood of back pain 

• increased susceptibility to infection 

• lower fertility and increased risk of 
miscarriage 

• irregular periods 

• early menopause 

• damaged sperm and reduced sperm 

• Impotence. 




High Risk times 

On deployment or out field, members are 
likely to increase, or re-start or begin smoking. 
If you are trying to quit, it would be useful to 
consider and plan for alternate activities and 
social supports around these times. 

E-Cigarettes 

These are devices that turn nicotine 
infused liquid into an inhalable vapour. 

There are concerns regarding long term 
health consequences, quality control and 
their marketing. Whilst less harmful than 
cigarettes, their effectiveness in smoking 
cessation is doubtful. 

Myth 

Some people believe that smoking ‘light’ or 
‘low tar’ cigarettes is less harmful than regular 
cigarettes. However, there is little difference 
between the amount of chemicals inhaled by 
people who smoke ‘light’ cigarettes and those 
who smoke regular ones. 


Health Benefits 
of Quitting 

There are immediate and long term benefits 
from quitting. As soon as you stop smoking, 
your body will begin to repair itself. The 
following is information is from Quit.org.au 

Within a day: 

• almost all of the nicotine is out of your 
bloodstream 

• the level of carbon monoxide in your blood 
has dropped and oxygen can more easily 
reach your heart and muscles 

• your fingertips become warmer and your 
hands steadier. 

Within a week: 

• your sense of taste and smell may improve 

• your lungs’ natural cleaning system is 
starting to recover, becoming better at 
removing mucus, tar and dust from your 
lungs (exercise helps to clear out your lungs) 

• you have higher blood levels of protective 
antioxidants such as vitamin C. 

Within 2 months: 

• you’re coughing and wheezing less 

• your immune system is beginning its 
recovery so your body is better at fighting 
off infection 

• your blood is less thick and sticky and 
blood flow to your hands and feet has 
improved. 


Within 6 months: 

• your lungs are working much better, 
producing less phlegm 

• you’re likely to feel less stressed than when 
you were smoking. 

After 1 year: 

• you’re breathing easier as your lungs are 
now healthier and more efficient. 

Within 2 to 5 years: 

• there is a large drop in your risk of heart 
attack and stroke and this risk will continue 
to gradually decrease over time. 

After 10 years: 

• your risk of lung cancer is lower than that 
of a continuing smoker (provided the 
disease was not already present when 
you quit). 

After 15 years: 

• your risk of heart attack and stroke is close 
to that of a person who has never smoked. 


Thinking about 
quitting? 

Australian Defence Force (ADF) provides 
advice, treatment, and cessation methods 
that will not impact on MEC as outlined in HD 
225 - Management of Smoking Cessation in 
the Australian Defence Force. Furthermore, 
nicotine addiction is a condition eligible for 
management under Dl (G) PERS 16-1 Health 
Care of Australian Defence Force Personnel. 

Evidence suggests that quitting abruptly, with 
the help of nicotine replacement products 
or quitting medication, is the most effective 
method of quitting. Research shows that there 
are two types of support that increases the 
likelihood of success: 

1. guidance from a professional advisor or 
coach to help you manage habits and 
emotions linked to smoking 

2. nicotine replacement products OR quitting 
medications (both reduce cravings and 
nicotine withdrawal symptoms) 


Where to seek help 

Your chain of command is a primary resource 
that can provide advice, referral and support. 
You can also contact your local on base 
Health Centre, Mental Health Professional, 
Chaplain or the Duty Officer/Officer of the Day 
for immediate assistance and referrals. 

The ADF Mental Health All Hours Support 
Line (ASL) is a confidential telephone service 
for ADF members and their families available 
24/7 on 1800 628 036 or if calling from 
overseas +61 2 9425 3878. 

If you are away from base, or for out-of-hours 
assistance, you can call 1800 IMSICKto 
locate the nearest support. 

Chaplains are connected to all units in 
Australia and can provide support and 
appropriate referrals. 

The ADF Health and Wellbeing Portal 
www.defence.gov.au/health/healthportal/ 

The Portal is an online health information 
resource tool for all current and ex-serving 
ADF Members and their families. 


Other Resources 

Defence Family Helpline (1800 624 608) 

The Defence Family Helpline is your first point 
of call for support, information and connection 
with your community. The Helpline is available 
24/7 for ADF members and their families, 
and is staffed by qualified human services 
professionals including social workers and 
psychologists. 

You can also email the Helpline on 
DefenceFamilyHelpline@defence.gov.au and 
receive a response within 24 hours. 

Veterans and Veterans Families Counselling 
Service (WCS). This 24 hour service is 
available to veterans of all deployments and 
their families on 1800 011 046. 

www.quitnow.gov.au 
Quitline 13 78 48 


